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LETTERS TO THE EDITOR 

¥¥¥ 

{The Editor is not responsible for opinions expressed in this Department.] 

HOSPITAL PINS 
Dear Editor: Kindly give me some information through the JotrBNAL. Can 
a hospital pin be changed when it had been adopted in the infancy of an 
institution which has now grown into a modern hospital with a training school ? 
The pins are no longer appropriate. Superintendent of Nurses. 

WITH A NEWS ITEM 
Dear Editor: The Journal is the nursing magazine that we will put in 
the hands of our pupils with the hope that it will mean as much to them 
as it does to us. A Superintendent and her Assistant. 

CHIROPODY FOR NURSES 

Dear Editor: Among the suggestions in the Journal for taking up other 
lines of work, I have never seen one on chiropody. I believe there is no 
other field where good honest work is more needed. Most chiropodists have 
no idea of cleanliness, and only work to relieve, never to cure. There are 
many who are unscrupulous, and their dirty work makes it hard for the others. 
Some nurses are taking up this work and I wish more would do so. After 
26 years in the nursing world, I took my instruction in chiropody from a 
woman who had had some training as a nurse, and now I do my work with 
sterile dressings, preparing the feet first. People tell me they never have 
seen such clean chiropody, and strangers ask me whether I know a nurse who 
would take up the work in their locality. Many times the shoe causes all 
the trouble, and often the proper fitting of shoes with proper care of the 
feet will effect a cure. I have worked out my own remedies and methods of 
treatment, and have accomplished more than I had ever hoped to do. I also 
do manicuring in just as careful a manner. 

I have a small apartment in a business building, which is my home as 
well. My instruction and equipment cost about $200. I. T. S., class of 1883. 

WITH A PICTURE 

Dear Editor: This photograph was taken of "Miss Hampton" the winter 
after her return from Rome. Her patient was a little girl of eight with 
double hip-joint disease. She is a woman of thirty-five now, practically well, 
being able to walk many miles without crutches. She owes her life to the 
firm belief in fresh air of Miss Hampton and Miss Louise Darche, who followed 
her, this picture being taken on the piazza, where nurse and patient spent 
twelve hours out of twenty-four. 

To me it is a very lovely picture, of not only the young nurse, already 
planning her future life of usefulness, but of the loving large-hearted woman, 
showing her tender care of the little child, surrounding her with her pets 
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while reading the favorite story, bringing all her great mind to bear on the 
little things, to please and lighten the load of suffering. 

Johns Hopkins nurses may be interested to know that it was at this same 
patient's bedside she first thought of aspiring to the headship of the " new 
hospital at Baltimore," and often during those months have I heard her plan 
this new school in every detail, even to the white uniforms of her head 
nurses, and the black one we all loved to see her in not so very many years 
later. Alice Conoveb, R.N., 

Johns Hopkins Hospital Graduate. 

A REPLY TO S. C. D. 

Deae Editoe: From a mother's point of view I shall answer S.C.D.'s 
request for advice regarding the bathing of infants. The greatest aseptic care 
should be taken of the umbilical cord until it drops off. Usually after ten or 
twelve days the baby may be put in the bath. 

The most pleasant part of maternity work should be the baby's bath. 
Some nurses say it makes them nervous, but when you know that you know 
how, better than mother, doctor, grandmother, or aunt, you have courage — 
an enemy to nervousness. After a mother has waited nine long months to 
see those little legs kick, I think it only fair that she should have the joy 
occasionally of seeing her baby bathed, providing, of course, that there is a 
warm place, free from draughts, in her room, and providing the baby has not 
formed the habit of screaming all through its bath. The latter can be avoided 
in nine cases out of ten by the care the nurse takes in handling it during 
its first baths. The three things they want most in this world are motion, 
warmth, and food. Motion, — they must take that out in wanting, but no wonder 
after being carried around for nine months that they enjoy the feeling of their 
father trotting up and down the bedroom floor at night and other motions 
one might mention. However it is part of every nurse's duty to teach the 
babe to forget about that. Do not begin the bath nearly two hours after 
the last feeding, thus making its feeding late. Sure as you do it will cry. 
Have a stated time for its bath and keep to it. Keep the babe warm. While 
bathing one part, do not expose another. Have the water at proper heat and 
it will enjoy the wash cloth. Never let it know what it feels like to slip. 
They have more confidence in you while they have their clothes on than while 
they are naked, you find. The first time you put it in a basin or bowl, 
spread a napkin or towel over the bowl so nothing slippery touches the baby 
and teach it to put its hands on the two sides as soon as it is old enough. 
They always think they know best. 

In talking with a prospective patient advise her to have a little stork 
sheeting apron or oilcloth, a square of lamb's wool cloth, and of warm 
flannelette. These are for the nurse's lap and after the water process is over, 
pull out the flannelette and dress the babe in the lamb's wool sheet. Two little 
sterile bowls containing sterile water or boric acid solution should be handy 
with sterile gauze, one to bathe the eyes, the other to bathe the cord. The 
soiled dressing can be soaked off with this. If in the country and the patient 
is unable to get sterile dressings for cord, etc., boil the gauze ten minutes and 
dry it out in the oven. The doctor usually advises regarding the kind of 
powder for cord dressing, aristol, red iodide, or boric acid. P. K. L., R.N. 



